v.S. No.300 THE DIVISION OF HEALTH OF MISSOURI 157
- 0.
wowe | ey way STANDARD CERTIFICATE OF DEATH rate Fite No 93
D 1 3 :
BIRTH ____;4_!_9_5___ REG. D|ST. WO. __3_1_8 PRIMARY REG. DIST. NO. 10 3 Registrar's No.... 4148 _—
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
0 a. COUNTY a. STATE M_' a8 Ouri b. COUNTY . adiotmlon).
b, CITY (1 cumids corpurate limits, write RURAL and give c. LENGTH OF {| «. CITY 4 Is Residénce within Hoits of
OR woship) [ STAY fin place} OR a
town St, Louis, Misouri o .‘i. wie s ToN  St. Louls o ﬁ“m“‘gmf
d. FULL NAME OF hoapital of mstivath . 1 losation)
HOSPITAL OR o™ o 2 Elve nizeat " * ADDRESS (1 rural, whvs location) ?' } 7
INSTITUTION  St, Louis City Hospital R2 1226a 8. Jefferson
3 e SN, 8. (First) b-_(mﬂ‘m‘). ‘ c. (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print} ITVAN B, HEPLER DEATH APRIL 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9 FGE Go yeun] 1 vioen | YUK | & vrocn u
pacify) B Hours | Mia.
Malea White ‘Y 1éa f Mar 9th 1908 I.Il.bgh T I iT I
10a. u&lﬁ_:; gccgzagb?‘r‘q (Givestnd of work | 100, KIND OF BUSINESS OR IN. IL BIRTHPLACE (0. 4 stute or Foraige Country) |zii§rr|zx;:%§?rwnn
Mechanic Tenneses
1358. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ken Hepler | Celia Brown Nona Hepler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. OF owh, or dates of sarvics) ;. 5
Yes | YRz 79/-/4-7773 | Nona Hepler Above
_|i 18. CAUSE OF DEATH , £ASE OR CONDI MEDICAL CERTIFICJ.\TION ) lg'nrggij.ﬁggggﬁguu
| Enter ool 1. DIs| 1TION . W :
s or (a3, (o), sud (3 | CIRECTLY LEADING TO DEATH® () _ Ry ¢

“To% dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid condilions, if any, giving DUE TO (b}

a# heart failure, asthenia, | rise to the above cause (a) staling
de. It fm4m¢ dig | the underlying cause last. . . ( E 5
'DUE TO (c)

ease, infury, or complica-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not v
related Lo the disease or condition cunsing de

19a. DATE OF OP_FIF&AB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' | ves Do £
21a. ACCIDENT (Specily) - -21b, PLACE OF INJURY (eg..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE : home, [arm, factory, sireet, offioe bldg,. st0.) .
HOMICIDE, ©o . o o -
2149, T(!)hl-!E (Month) (Day) (Year) (Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' T
. WHILE AT NOT WHILE "
INJURY . m. WORK AT WORK 5 3 7 2‘
2. I hereby certif that I attended the deceased from 4=1d=53 19 1o _L=20=83 _ 19 _ that I last saw the deceased
- alive on , and that death occurred at 63 OP m., from the causes and on the date stated above.
ATURE 0 (Degmn or titly) | 23b, ADDRESS ) 23c. DATE SIGNED
’\0‘5& x ) - 1515 Lafayette Awenue L=21-573
24a. BURIAL, CREMA- | 24b. DATE 24c. .I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THON. REMOVAL tomets Apr 23, 1953 National Cemetery| Jefferson Bks. Mo.
DATE REC'D BY LOCAL RETRARS SIGNATURE ! 2. FUHEﬂAL DIRECTOR’S 31 GNATURE : ADDRESS

APR 22 1953~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
L3728+ TR -3 . OO benaanan » Student Embalmer No.....ccooiiinnann.

working under my personal supervision..

Sighature of Student Enbalmer

-_:Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this bedy is not embalmed, fact should be so stated above. _—

F- o)




